BEiRTH NO.

ARIZONA STATE DEPARTMENT OF HEALTH / STATE FILE NO.
DIVISION CF YITAL s-rxnsncs/ é

CERTIFICATE OF DEATH

REGISTRAR'S NO.

1. PLACE OF DEATH
A. GOUNTY

4627

2. USUAL RESIDENCE
A. STATE

IWHERE DECSASED LIVED,
IF INSTETUTHON:

Arizoma

B.

B. CITY (IF QuTSIDE
OR
TOWN

HOSPITAL OR
INSTITUTICN

RURAL) -

Gila Bend

D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET

CORPORATE LIMITS, WRITE | C. LENGTH OF STAY

IN THIS PLAI'_'EIIN ARIZONA

30 yrs.

89 yrg

C. CITT 1IF OUTSIDE CORFORATE LIMITS. WRITE

TOWh

RESIDENCE g
T

EFCRE ADMISSION.

RURAL,

ADDRESS OR LOCATION)

A% home

Gila Bend
D. STREET

ADDRESS

General Delivery

1IF RURAL. GIVE LOCATIOH;

7L

;'ATA /

Re

U. Sn A.

{IF YE5. WAR OR DATES OF SERVICE)

Ho Ho

None

t4A. FATHER'S NAME

14B. BIRTHPLACE
ISTATE OR COUNTRY!

15A. MOTHER'S MAIDEN NAME

1S5B. BIRTHPLACE

Fil
Indisna Belinda Pruitt Texas
& l{ g; ADDRESS 17. DATE IMONTH (DAY ¢*YEAR) R
f l 3 oF '
/ Gila Bend, Arizonn DEATH Sept 4. 1949 .
3 T
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
: L ENTER ONLY OME CAUSE| | DISEASE OR CONDITIONS ) ONSET AND DEATH
"AUSEEQ FER LINE FOR (33, (B).| DIRECTLY LEADING TO DEATH* (a: e
E - —_—
H +
: THIS DOES noT MEAN ANYECEDENT CAUSES s é » i :‘
3 THE MOOE OF DYING. H
H () SUCH AS HEANT FAIL- MORBID CONDITIONS, IF ANY., GIVING DUE TO (b, i
B MRE. ASTHENIA, ETG. RISE T THE ABOVE CAUSE (A STAT. :

T MEANS THE UISEASE ING THE UNDERLYING CAUSE LAST, / ;
M 18) INIURY. QR COMPLICA- DUE TO (6 i

TION WHICH CAUSED "
: DEATH. 1. OTHER SBIGNIFICANT CONDITIONS e ¢

PLACE DISEASE CON_ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ”
- TRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING DEATH. :
JATIONS 19A. DATE OF OPERATION 19B. MAJOR, FINDINGS OF OPERATI . 20. AUTOPSY? :
B v —— e
TOPSY oS lh A% 4 ﬁ . ves [0 no

21A. ACCIDENT :SFECIFV| 21B. PLACE OFJINJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) 1COUNTY) {STATE)

ED

AT. M_.

SUICIDE FARM. FATYORY, SFREET. OFFICE BLDG., ETC.)
HOMICIDE b
21D. TIME IMONTH)  (DAY1 EYEAR) (HOUR) |21E, INJURY OCCURRED|] 21F. HOW DID INJURY OCCUR?
YWHILE AT NOT WHILE £
M lwork O AT WORK T

. 13, . TO - 19 . THAT | LA

PROM THE CAUSES

ST SAW THE DECEASED

D ON THE DATE STATED ABOVE.

24A. BURIAL
cremaTiON O
REmovar [

2S5A. DATE REC'D BY
LOCAL REG.

26. FUNERAL

238t ADDRESS

23gF. DATE SIGNED

. Arizona

cl«:e;;roA :’ Dfli'sfz

£
CERT. NO.

264 A

FORM vs 2 REV. 4.49lréM R 10

ISTATE OR COUNTRY) -’

% / 3. NAME OF A.  tFIRST) B.  IMIDDLE: €.  (LasT, 4. SEX 5. COLOR OR RACE
DECEASED
1 1 a
i (TYPE OR_PRINT!: r Gaither Kale /w’ite
i I 6, MARRIED - . . - 7. DATE OF BIRTH IF UNDER 24 HOURS DA, USUuAL OCCUPATION (GIVE KIND OF WORK
2 NEVERDMARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOULRS miN, DURING MOST OF LIFE, EVEN IF RETIRED ).
F winowen [ ) ivorcep
- EDENT ] July | 251187 a |9 Barher =
: 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|#L. CITIZEN OF WHAT 12. WaAs DECEASED EVER 1N L), S. ARMED FORCES? 13. SOCIAL SECURITY: .
E.SONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? IYES. NO. OR UNKNOWHN1 NO. :
§




